**To the editor:** I must admit that I have read Dr. Iqbal's letter with some skepticism and dismay. Dr. Iqbal not only seems to have missed the whole purpose and objective of our paper as we have neither tried to reflect on any increasing trend in the prevalence or the incidence of heroin in Saudi Arabia, nor have tried to generalize the effects of our findings across the different regions of the Kingdom, two statements he made out of the context of our paper. First, the main purpose of the research has been to indeed to reflect how the medical complications associated with heroin addiction can be dangerous and easily missed in the ambulatory services by the first line doctors and that they are not that uncommon among addicts and unless they are early and correctly treated they may prove fatal. We never implied in any part that the incidence is increasing or more common in Saudi Arabia as Dr. Iqbal trying to assume. Second, Dr. Iqbal has contradicted himself and his own statements in his letter when he said in an earlier paragraph that the main reason for people not coming forward for treatment is due to their poor knowledge and awareness of the services and not due to stigmata attached to addictive behavior, and then one of the following paragraphs he claims that the number of the addicts who are attending his services have increased about two-fold in the last five years. There are only two explanations to such an-increase if it is correct as he is claiming. Either the public awareness of the services' availability, accessibility and its effectiveness has increased tremendously, or the second explanation is that the number of the addicts have increased at least two-fold over the last five years. Therefore which ever explanation Dr. Iqbal chooses he will be contradicting what he has said in his letter. Third, Dr. Iqbal has tried to underestimate the danger of the impurity of street heroin in the Kingdom and the very high level of contaminants that can be incriminated in some of the serious side effects of addiction in Saudi Arabia. He claims that the large dose the addicts use in the Kingdom compared to what is reported from the other parts of the World is due to their need to higher doses of heroin and that why they tend to have more frequent injections which lead to more complications. Two very important biological facts I hoped Dr. Iqbal should have paid attention to, one that addicts in Kingdom should not have such high tolerance level to heroin, at least five to ten fold increase in the amount they need to take daily compared to their counterparts in the world, and second that the number of daily injections and its frequency is indeed related to the half life of the drug and not to the amount they need per injection. I hope Dr. Iqbal as one of the consultants working in such specialized Field in such a country with a very deeply rooted religious adherence should be more careful in what he writes about such a problem to minimize the already mislead and misinformed public about this problem. We have stressed and emphasized the protective role of good adherence to religious in self-destructive behavior and addition but at the same time we have strongly advised not to reduce such complex behavior to be mainly due to socio-cultural factors only.
